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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OF MI0URI
STANDARD CERTIFICATE OF DEATH

‘REG. DISYT. NO. __&PEIHMY REG. DIST. NOJDD_S Registrar's No....

HLED AUG 2- 1955

<4496

" EE FHE NOrooeoeoeomemrmresessoseer s oveems oo

HOSPITAL OR

Homer Phillips Hospital

"BIRTH KO.
1. PLACE OF DEATH T2 USUAL RESIDENCE (Whare deccissd lived. 1f lnatitution: residence before
&. COUNTY a. STATE Missouri b. COUNTY adinission),
B. CITY (It outside carpurate limite, write RURAL and ive ¢. LENGTH OF || ¢ CITY 4. Is fiesiaence within Homits ;_
ToR St. Louis township)] STAY (in thia place} T ngfN St. Louls . ;12 oanwr;m ot
d. FULL NAME OF (f not in hospital or institution, give streot addrees or location) STREET 1! rural, give location)

22

"9”“555 1115 North Leonard

INSTITUTION
315‘5%“&%5%73 a. (First) b. (Middle) c. (Last) 4, DATE (Menth) {Day) (Ypap)
OF 5@'
{Tvpe or Print) Alloy Vau gh.n DERTH 7 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In years| o ONDER | YEAR | F eDER M KRS,
WIDOWED, DIVORCED (Bpe: Laat birthday)

gale A coy

10a. USUAL OCCUPATION (Give kind ot woek | 10b. KIND OF BUSINFSSD%ETHJ

8. DATE QF BIRTH ° - I

(City and State cr

Maontha l Days

Hours I biia.

Forn.n ('nunule I 12, CIT'%%NOFWHAT

done duriag most of working Life, even if rotired} Y
Ret!‘ied St. I.louis MO | Yes
135, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W hn : a
15. WAS DECEASED EVER IN U.S_ ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew. no, of unknown) | (If ye, sive war or dates of sarvice) NO_

Havy Milfowd Vanghn 2804 Clark Ava

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN;;:E:_ML BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION Cerebral Thrombosis 0| AND DEATH
Yine for (a), (), and (¢ | DIRECTLY LEADING TO DEATH® (5) re Undt,
*This does mot megn | "WTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
at Beart failure, asthenda, | rise Lo the above cause (a) stating
ete. It means the dis. the underiying coude lasl. .
ease, injury, or complica: DUE TO (¢}
tion which couved death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

i related to the dizease or condition cetiding death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo X
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x-.ipormbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, lactory, street, office bidg., sta.)
HOMICIDE
214d. TIME (Mooth) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 5 3 Y x

¢ deceased from _6-25

2. I hereby certif 'that I au.ende
alive on . 'I -2

to 2 19_55 that I last saw the deceased

O=eo 1922 o Fe
, and that death occurred atlehéim., Jrom the causes and on the dale stated above.

»23b. ADDRESS

EglGNATURE 5 )/V : : (Deg‘rworlitln)c

23c. DATE SIGNED

2601 N, Whittier 7-5-55

TION, REMOVAL (Bpeciiy?

24a. BURIAL, CREMA- | 24b. DATE l

DATE REC'D BY LOCAL

24z, I\A\J’OF CEMETERY OR CREMATORY

. HoJ »Smith

24d. LOCATION (City, town, or county) (State)

Jeffe;qsgn Barraolk Mo

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

4247 W.labadle Ave,

JUL 6 198t |

(Liversed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was em

By Me, OF By (o i , Student Embalmer No.........

working under my personal supervision..

Student .. oie e iiia it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED;, EMBALMER:in his OW,N HAI\{QM&}ITING. (1
to comply with the above constitutes grounds for revocation®of license). '

If embalmed by a.STUDENT, he also shall sign in his . QWN handwntmg ‘ r o

I this body is not embalmed, fact should be so stated above. -




